It has been known for a long time that Candida species are found as saprophytes in the female genital and alimentary tracts. It is also accepted by several workers that the intestinal reservoir of Candida is probably one of the main sources, or possibly the main source, of infection in candidial vulvovaginitis (de Sousa and van Uden, 1960 ). Yet, while there exist many excellent studies concerning the incidence of Candida in the bowel and genitourinary tract, it appears that no specific investigation of their mutual relationship has been undertaken.
In the last few years (probably because of the wide use of antibiotics) thrush is said to have ousted Trichomonas vaginalis in the United States of America as the principal cause of inflammatory lesions of the female genital tract (Pace and Schantz, 1957) . Figures from Guy's Hospital since 1962 confirm this statement. Table I shows the incidence of asymptomatic candidiasis of the vagina. In Great Britain it varies from 4-6 to 76 per cent. Somewhat higher figures are found in American and Italian studies. The occurrence of Candida albicans in faeces (see Table II (O'Brien, 1964) .
Results
43 of the 150 patients studied were found to have vulvovaginal candidiasis; three more had blastospores in the vagina but had no clinical symptoms and were therefore not treated. 21 of the 43 patients (48 per cent.) treated for infection with Candida were found to have Candida albicans in the faeces (Table III) . Five other patients had other members of the Candida group but not C. albicans. A further more recent, series of over 220 patients (not included in this study) yielded an almost identical figure (48 2 per cent.). courses, including local ointment and change of pessaries. One had to be treated with gentian violet. There were no failures and all patients eventually became free from infection with Candida. The criterion of cure was the absence of Candida in two consecutive smears and cultures taken not earlier than 4 weeks after treatment. Equally, absence of Candida in two consecutive samples of faeces was considered proof of successful oral treatment.
Consorts
Only four of the 28 male consorts investigated had candidial balanitis; two suffered from candidial urethritis. In one of the latter the fungus was also cultured from midstream urine. Nineteen further male consorts were found to be suffering from other genital infection (see Table IV ). Fifteen had nonspecific urethritis, four had gonococcal urethritis. Only three of the 28 male consorts examined had no genital disorder at all. The surprising amount of male non-specific urethritis which came to light seemed to be large enough to justify further investigation. Stoecklin (1898) have suggested that the pathogenicity of the thrush fungus might be modified by the presence and interaction of bacilli. Winner and Hurley (1964) point out that this observation of Stoecklin foreshadowed the modem work on the inter-relationship between micro-organisms. There is, for instance, evidence of a natural balance in the "normal" buccal cavity, and possibly also in the vagina, between Candida albicans and lactobacilli, the former providing a growth factor-a member of the vitamin B group-for the latter (Wilson and Goaz, 1959) ; the lactobacilli in turn inhibit the multiplication and activity of Candida albicans by the production of lactic acid. A similar relationship has been observed between yeasts and staphylococci (Virtanen, 1951) , and yeasts and lactobacilli (Young, Krasner, and Yudkofsky, 1956; Guillot, 1958) .
Other studies demonstrated a growth factor for Mycobacterium tuberculosis in the polysaccharide fraction of cell-free extracts of C. albicans. This fraction stimulated in particular the growth of tubercle bacilli which had been inhibited by streptomycin. Both the living cells of C. albicans and the extracted polysaccharide enhanced the evolution of experimental tuberculosis in mice (Mankiewicz and Liivak, 1960) . A special cultural method for the detection of tuberculosis has been developed in America, by making use of the observation that Mycobacterium tuberculosis will alter a selective dye, so as to prevent its lethal action on Candida albicans (Mankiewicz, 1957) , and this has been confirmed by Kawamori, Kawai, and Asahara (1961) ; Yamabayashi (1958) showed that Candida albicans contained a substance that enhanced the virulence of Proteus vulgaris and Pseudomonas aeruginosa.
Similarly, it is possible that the male consorts in our series might, by their promiscuity, have infected their partners and thereby changed the pathogenicity of the saprophytic yeasts present in the urogenitary tracts of the women. Or the females might have had in their vaginal flora certain bacteria or viruses which by themselves, or enhanced through the presence of Candida, produced a nonspecific urethritis in the male.
Recent microbiological investigations have elucidated the mechanism by which the viral component of mixed infections enhances the pathogenic effects of the bacterial component.
The viral component apparently suppresses some cellular defence mechanism (Buddingh, 1963) . This would explain a certain success of antibiotic treatment in viral infections. Buddingh (1965) thinks that "Early therapy apparently catches the bacterial infection at the right moment, when multiplication is most rapid"; he emphasizes that this process in combined infections is in no sense a "one-way" reaction. "Just as the virus increases bacterial virulence, the bacteria exert a marked inhibitory, though not completely suppressive, effect on the virus.... Implicit in this observation is the likelihood that antiviral agents may very well be derived from bacterial factors very much as antibacterials have been derived from fungi."
Another possibility is an allergic response to toxins liberated by Candida. Maibach and Kligman (1962) , who succeeded in producing experimental dermatitis by both live and dead suspensions of Candida, claim that there exists a very strong bond between the cells and such toxins. Winner (1966) A comparatively large number of the male consorts of these patients suffered from non-specific urethritis. This suggests that candidial vulvovaginitis may be an important aetiological factor in urethritis of doubtful causation in the male. 
